MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—037032
CEPARTMENT oF PuBLl:eg::a:ol-nTD.:m:‘:c.w;.-..-?:l____-__..?rimnrv Registration District No. .39_.2‘.'.8%___&&;;"«': Ne. l_g_?_v STATE FILE NUMBER

1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham docnased lived. |f instifu'rinn Residence before

a. COUNTY Nodawa y - a. STATEN) issour lb COUNTY Noda wa vy adrhission)
b. Cé'f‘( {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. C(.!’T';Y Imide- Limits
roww  Maryville 21 years TOWN Maryville Yes XK Na [

c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limit o..STREET i B i i
FULL NaME O A 3 imits o s {If cutside, give location) Reside on Farm

instiution 1402 Ea st Third Yes (X No [ : 1402 East Thi rd Yes O No [¥
3. NAME OF DECEASED First - B idle Lus? 4. DATE J_\o\c_:nt_h Day Year

(Type or grint) . k OF .
FLORA HARMON DEATH 10 1 63
5. SEX 6. COLOR OR RACE 7. Married [[] Never Morried [ (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR &
Fema le Wh § te Widowed X Divorced (J 1/2/78‘ 85 Monthsl Days I Hnur:‘l Min.
10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country} | 12, cmzen OF WHAT COUNTRY

Hﬂ;{fggﬂl Tffugkmg life, even if retired) Own home . M i SSOUI‘I' USA

13a. FATHER'S NAME 136, MQTHER'S' .'!\AIDEN‘ NAMF’ 4. NAME OF F USBAND OR WIFE
not known not known W1|Iard Harmon dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16 SE_IA.L_&ESMNO 17. INFDIIM.AN‘I‘ Addrns
Ygs, po., ki (1] , i dates of
OYppigro- or unknowe) | (1 yes, give war or dates o M!'S. Vivian Turner . Kansas Cfty, Mo,

18. CAUSE OF DEATH (Enter only cne cause per [in X T . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ° R ) - _OI“JSET AND DEATH

HMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} WWW

which gave rise io]

DO NOT WRITE
ON THIS STUB AMENDED I

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

asbove cause [4),
stating the under-
lying cause last DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela‘led to the terminal PARY lII If decessed was  femele was
disaase condition given in PART | {a) there a prégnancy ‘in last 90 days.

[0 ver [ m [ 0 wrkoom

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART [ or PART 11 of item 18.)
PERFORMED? 0 a a !
YES [1 NO

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 30c. PLACE.OF INJURY (e.g,, in'or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TO/T/63 wnd 1o saw JEgative-on

) m on the date stated above, and to the l.:est of my knowledge, from the causes stated.

21. | attended the d d from A to.

Death octurred at.

V.
22a. S {Degree g title} 225, ADDRESS, _ am\rs SIGNED
;? W M. D, Maryville, Missouri || 9/4/63
23a. BURIAL, CREMATION, | 237 DATE ( Z3c. NAME OF CEMETERY OR CREMATORY 23d. [OCATION (Clty, town, or county) {State)
burjat 10/4/63 Miriam _ Maryville, Missouri

24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S'SIGNym
Price Funera! Home, Maryville, Mg |/D—~ 4 —& 3 _ﬂé“-d‘/, >,

[Licensed Embaimer’s Statement on Reverse S.ida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




X

‘v - STATEMENT BY LICENSED EMBALMER

-

# hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] . Student Embalmer No.

working under my personal supervision. M
Student. i
Signature of Student Embalmer

Licensed Embalmer No 37

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailUre to comply
wlth the above constitutes grounds for revocation of license). -

; If, embalmed by a.STUDENT, he also shall sign in his OWN handwrmng

If this body is hot embalmed, fact should be so stated“above.




